MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163<031864

STATE FILE NUMBER
Regiatratipn District No. ___.______ _é_/_é_j'nmary Registration District No. ___ég_a'_a -Regittrar's No. (_ﬁ

DO NOT WRITE AMENDED DA Haans

ON THIS STUB il 5 171" B "% laug

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f Institution: Residence before

. COUNTY . . STATEpg.2 «&. COUNTY i
’ Franklin ° Missouri St. Char agmmlm)
b. CITY {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limirs

TOWN Washington 1 month own St, Charles v XX No O

c. FULL NAME OF {If NOT in hospiral, giva location) Inside Limits d. STREET (If outside, pive locstion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St , Fr:_a_nc1s Hosp. Yoy No O 201 Pike Yes 0 NXKX

3. NAME OF DECEASED Firat Middle Lant 4, DA;:I'E Month Day Year

T or print)
e Alvena Louise Mutert DA Aupust 14, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8, DATE OF BIRTH | 9 AGE {laat birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

F ‘v WidwexRx Diverced [J 0/&11882 )&1 80 Months | Danx Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. MI'HPI.A [CHy and 1 or country} | 12, CITIZEN OF WHAT COUNTRY

oy 0 avan If retir SV1
“HOUBEREESHEY™™ """ | own home Warren % Iga_Mn_J_lLS_LA__
AME GF HUSBAND OR WIFE

VS 300
Rev. 4/59

03L5
2 45 2%

IDATE AMENDED

13a. FATHER'S NAME 13b. MOTﬁ!'S IDEN NAME
Frderick Lichtenberg:- Marg Eugimam Arthor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. |AL SECURITY NOQ. 17. INFORMANT Addraus

(Yes, nﬁ of unknown) I (1 yos, give war or dates of servi

o none.. Mrs Landon En !
18. CAUSE Of DEA"'I {Enter only ona cause per i INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: M ONSET AND DEATH

o’

NG ToT_ Yo (0T ST u]
IMMEDIATE CAUSE (s} U S W 3

DOCUMENT

which gave rise 1o
above causs {a),
stating the ynder-
lying cause last. DUE TO (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
dimase condition given in PART | (2) there & pregnancy in last 90 dayw

0O Yo ] 0 Ne I O Unknownt

Conditions, if cnv,] DUE TO (b}

i

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of In|ury in PART | or PART II of item 18.)
PERFORMED? a 0
YES[] NO[J

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

- p.m.

* 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT W'HILE AT WORK [

) =2
. | artended the decsased frWﬁ % nd last saw Jh__llvo on_&"? /Q’/J 5
Death occurred af b 10 . a.m. DST onV¥the date stated sbove, and to the best of my knowledge, the causes stated.
/ﬁi " W W O%: WD
ION (City, ‘town, or county)

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 (State)
Aug. 17, 1963 St, Johns E. & R.
24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECDﬁ

Arthur C. Baue, St, Charles, Mo,

{Licansed Embalmer’s Staternent on Reverse Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘o by - . . Stydent Embalmer No

working under my personal supervision. o @m
Student______~ ~ MR ' ‘ S;gned%& 26
Signature of Stydent Embalmer é
icgnsed Embalmer No.g b- O

P. O. Address

~ -~

L S . Coal . .
Note: The above\ MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
_ with. the above constitutes grounds for revocation of license). ' ‘

' | embalfed by‘a STUDENT, he also shall sign in-his OWN handwrmng -V
If this body is not embalmed fact should be so stated above
- .t b




